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TRANSMITTAL 
FORM 

{to be used for aU correspondence after initial filing) 


Application Numt>er 


10/009,090 A 


riling uaie 


11/15/2001 


First Named Inventor 


Gordhanbai N. Patel 


Art Unit 


1743 


Examiner Name 


L. Cross 


\^ Total Number of Pages in This Submission 




Attorney Docket Number 


3800.001 J 



ENCLOSURES {Check alt that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ 



Fee Attached 



Amendment/Reply 

□ After Final 

□ 



Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.63 



□ Drawl ng(s) 

□ Licensing-related Papers 

□ 

□ 

□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation of POA, 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD(s) 

I I Landscape Table on CD 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Infonmation 
Status Letter 

Other Enclosure(s) (please Identify 
below): 



I Remarks | 

1. Transmittal Form (1 page); 

2. Revocation of Power of Attorney With New Power of Attorney 
And Change of Correspondence Address (1 page); 

3. Postcard. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitterffto the 
sufficient postage as first class mail in an envelope addreefied to: C^missiq 
the date shown below: *" sent by express mail no. ^v/is/soi^s. dat| 



ith the United States Postal Service with 
Box 1450. Alexandria, VA 22313-1450 on 




This collection of information is required by 37 CFR l.sVfhe information is required to S tH a i i r tf retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Tradenrtark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing tiie form, call l-SOO-PTO-QWQ and select option 2. 



A^rovQd fot voa through 1 l/3(V200S. OMB 
U S. Pntsnt and Ti«{«mk Omce: U«3. DEPARTMENT OP C0ISM6RCE 
^tiitdar tfw Pwwiwrk RadacMap * ^ fjf Tt***, "a ouum* am royirBd to nttoopff |io « conactton of intormatioo ft (fl^Ptory i» wrikf QMB owilwl flWSbeR 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPO^DENCE ADOnESS 



Application Number 



Fi^gOata 



Rest Named Inventor 



Art Unit 



Examiner Name 



Attorn^ Doctot Number 



1(M?Q9>09Q 



11/15^2001 



Gordh8EnbafN.Patel 



1743 



LCio$s 



3800,001 



i hereby revoke alt previous powers of attorney oiven in the abwe-klentifiecl applteatipn. 



CIl A Power of Attorney is submftted herewith. 



OR 



IZI i hereby appoint the practitioners dssodatedw^ the Customer Num 



30569 



[Zl Please change the conespond&ice address for the above^identilled appOcatlon to: 



[71 The address assodated with 
Custonter Nturber 



30589 



OR 



Q Firm or 



IndivtduaJ Name 



Address 



[State I 



City 



2p{ 



Country 



Telephone 



Fax 



I am the: 
[Z] AppScarU^nventor. 

□ Ass^nee of recoid of the entire ffiterest See 37 CFR 3.71 . 
Sratemem under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Appiicant or Assignee of Record 



SiQrtature 



Name 



Dr. Gordhanbai Patet 



Date 



Telephone 



NOTE S)0n«iuiworafl«ieliMita»or«»iQrieeftarre6Qi9flfthee^^ 



(732)469^0 



>BpfW<nt t B i w (») wn rotn^gd. SubnitinuKiptefiBnTtftlf loonilksnQne 



ITT 



Tow I*. 



Tin coOecSon of informslion is fsouirBd br37 CFR 1^. TIM Infemmtion h fequM toob^orivtain a bensm tytm putlic wtM i» tolQe <«iid 6y 9w USPTO 
to pfOOCM) M cpplicafion. Confttertttoltty eennemed 35 U.S.C. 132 end 37 CFR 1.11 and 1.14. IhU cdS&dtioo a esemohKllo tsto 9 mirivtBft to complMo. 
tnduding satherlRQ, preparing, and stifainatirig Ihe campidM g^f jtl c^t iwi farm tottro USPTQ. Time wiB vary depcnd ln fl t^poo the tn^wiua ea&e. Any c ewu n w i U 
onthQAnniJrtortmeyau requlretDOOinptalBthiBfannaftd/brsu^^ Officer. U.S. Potert 

end nadBBMUk Office U.S.Oaps(tnMmt0tCamnwroeL P.O. Bax 1450. ^deacaniMo. VA 22»1V14S0. DO NOT SEND FEES OR COMPLCTEO FORMS TO THIS 
AOORESa 800 TO: OoRiRteiaiisr for Pamnte. P.0, Bos 1480, AlosBndrte. VA 22313*1480. 



